MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-041391

DEPARTMENT OF PUBLIC HEALTH AND WELPARE 3 01 ) STATE FILE NUMBER
- - - N n N M
0O NOT WRITE AMENDED R (] on_ A T~ ___Primary Regiatration Districr No. 100 ____R,g",rur s No. ____‘_______g_—;j

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherq deceated lived. It institution: Residence bafare

a. COUNTY a. STATE MO b. COUNTY S I [ = adminsion)
[]

b C(lJTRY {If outside corporate limits, give TOWNSHIP only) Length aof atay in 1b c. CITY Inside Limits
R

. Q
TOWN St Lou1s 20 Yrs. - TOWN St. Louis YBIR Ne [J
€. ;Uolépr;lT.‘AAMEO?F (af Nonwm mm nom Inside Limits d. .EE)SEREETSS (If cu:nido, give location} Renide on Ferm
INSTITUTION 956 Hamllton Ave. Y"'i No 4919 washlngton Ave. Yer O No Gt

3. MAME OF DECEASED First Middla Last 4. DATE Month Day Yoar
OF

(Type or print}
JAMES AUSTIN DRUSE DEATH Oct. 10, 1963

5. SEX 4. COLCR OR RACE 7. Martied [  Never Married [} [8. DATE OF BIRTH | 9. AGE [las birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. widowed [ Divorced i Months | Days Hours Min,
White

11-6-83

ale
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

during mo#t of working life, even if refired) . .
uard- Zinc Foundry Burksville, Ill, U,S,A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF RUSBAND OR WIFE

Ralph Druse Illinois Ditch divorced
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOWNT Address

{Yes, no, or unknown)| (Hf yes, give war or dates of serv

Na o Charles Druse 2601 N.#18fsLouis,Ill,

18. CAUSE OF DEATH (Enter only one cause per line ToR . Toxk unu W INTERVAL BE'I’WEEN

VS5 300
Rev. 4/59

CATE AMENDED

& l

103 [

|l ;| & W

o | o | N
o

o

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a} ,é/f_ 4 F—M,(__ %"-&’M"L(‘-‘LC (/ 444) M

DOCUMENT

which gave rise to
DUE TQ (<) & 33- *

above cause (1),

atating the under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 rho rerminal PART 11l H  decoased was female was
disease condition given in PART | {a) thare a pregnancy in [asr 90 deys.

Iying cavse [lasr.
- ]D Yen I 0 No | O Unknown
19. WAS AUTOPSY/ | 20a. ACCIDENT  SWICIDE HOMI:I!CIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in PART ) or PART It of item 18.)
5 0 O .

] o my ,MMZ«/ o s lypraret”]

4
X

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORMED?
YES ] MO

20c. TIME OF _Houl  Month, Day, Year |
INJURY o.m.
p.m.

20d. 'NJURY OGCURRED T0e. PLACE OF INJURY (8., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK tarm, faciory, street, offica bidg., etc}

NOT WHILE AT w%lm( | f) ;o . /m
/7_116/) // /5 2;_, ’ to. izz‘ ; z{[ ; 3/5 2nd latt saw ﬁ:.:‘ alive nndé L~ /?’

MEDICAL CERTIFICATION

21. | attended the decessed from, /
Death occurred at b 7 : 30 PM m an the date stated above, and to the bast of my know dgn from the :aulel ated.

{Degree or title] 22b. ADDRESS 22c. DATE SIGNED

226:;“!}3@((7:' A~ S L. 1205 Cecllis éa_ afeﬂ/, 6.7

23a. BURIAL, CREMATION, 23h\tD TE Pc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town ar coun {S1ate)
REMOVAL (Specify)

{ -
%{E}&g‘m_]écw 10- 13 & ADDRESS_'_Gm:nM)O 25. DATE REGD. BY LOCAL REG(.: gt&%ﬁnm £ B
Joseph J.Kassly,E.St.Lonis, 711, | QCT 11 1963 M Vo AV /4

{Licansed Embalmer’s Statament on Reverss Side)

USE BLACK INK

SHCOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




2iprad, s
s.'oH ke m‘ noa‘Ltmmi
"ra r. o l l .

| hereby certify that the body whose

or by % /4 =&+

worklng under my perscél supervision.

a Student Embalmer No,

Student

Signature of Student Embalmer

Licensed Embalmer No. .5-3-57 s
. P. O Address ; ﬂ'z"—‘a dee
L LR B l..l. , . P

" Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). 4
_1f ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed fact should be so stated above.

S Thia




